The pattern of drag use was studied in 213 heroin addicts, constituting 80.7% of the patient population attending ABHAY-II Deaddkation Cum Rehabilitation Centre. All heroin addicts were male and 98.6% of all had consumed or have been consuming other drugs concurrently. Tobacco, cannabis and alcohol were the drugs commonly used by the addicts. The mean age for begining tobacco consumption was lowest and highest for medicinal drugs like sedatives, hypnotics and tranquillizers. The sequential pattern of drug use was tobacco, cannabis, alcohol, heroin, opium natural and medicines like sedatives, analgesics, hypnotics and tranquillisers. Most of the patients had been regular cannabis and alcohol users. Occassional use of opium or medicines was a result of substitution for heroin in an attempt to control the withdrawal symptoms.
Heroin is widely recognised as a serious national and international problem with severe psychological, social and physical consequences. The geographic location of India between the Golden Triangle (Burma, Laos and Thaialand) and Golden Crescent (Iran, Afghanistan and Pakistan) made it a transit point for the trade of drugs like heroin and cannabis (Kumar, 1989) .
Recent clinic based studies (Adityanjec et al., 1984; Munjal and Jiloha, 1986; Gupta et al., 1987) suggest the begining of heroin epidemic in India from the year 1981. Consumption of white sugar (Diacetyl morphine) has been reported in early 1980's only and later the epidemic was of brown sugar. These studies not only present an increasing number of drug addicts in the deaddiction units but gradually increasing proportions of heroin addicts too.
Multiple substance abuse concomitantly or sequentially has been thoroughly studied and documented among adults but less so in youth (Chambers et al., 1970; Curtis and Simpson, 1976) . The sequential or concomitant use of drugs has correlation with age (Kandel et al., 1976; Alx-lson and Fishburnc, 1976) and reflect the increasing time and opportunity for contacts with drugs in older groups. As new drugs are tried, generally in sequential pattern over time, previously used drugs arc often not abandoned ((knild et al" 1977) . The present paper presents the study of the pattern of drug use in heroin addicts attending 'Abhay-II Deaddication cum Rehabilitation Centre.'
Material and Method
Abhay-II Deaddiction cum Rehabilitation Centre is a fifteen bedded deaddiction centre located in North-East Delhi and run by a non governmental organisation and sponsored by Ministry of Welfare, Government of India.
The outpatient records of all the patients visiting the deaddiction centre from March 1989 to July 1989 were analysed for the primary drug of abuse, drugs used in past, age of first experience of drug used and the total duration of use of various drugs.
The primary drug is one which is causing most health, social and other problem to the person and has lead to the consultation with the treatment facility. The pa-tieuts presenting with heroin as primary drug of abuse constituted the present study sample. They had beer, occassional users of various drugs. Occassional use was considered when (a) the frequency of use of a drug is not more than once a week, <b) the drug use has not resulted in physical dependence, (r) the consumption of drug has no untoward physical effects.
Out of 277 cases visiting the deaddiction centre for treatment, thirteen cases with incomplete information were excluded from the study sample. 213 cases of heroin dependence constituted the study group.
Results
All heroin addicts were male and constituted 80.7% of the population attending the deaddiction centre. Table (1) shows the sequential or concurrent drug use pattern in heroin addicts. 1.4% of the addicts had never used any drug including tobacco, however 1,5% reported to have used other drugs except tobacoo. Sequential or concurrent use of other intoxicants was present in 98.6% of the heroin addicts. Table ( 2) shows the age of first experience of various drugs. The sequential mean age of experiencing various drugs was lowest for tobacco (14.44, S.l). ± 4.32 years) and highest for medicinal drugs (23.36, S.D. ± 6.45 years). Table ( 3) shows the life time duration of use of various drugs. There were no occassional users of tobacco or heroin. Most of the heroin addicts were regualr user of cannabis and occassional users of medicinal drugs and opium. The average duration of use was lowest for medicinal drugs and highest for tobacco.
Discussion
A much higher proportion (80.7%) of heroin addicts are represented in our deaddiction centre as compared to 37.8% and 72.1% of heroin addicts reported in other studies (Adityanjee et al., 1984; Munjal and JiJoha, 1986) . These studies report a gradually increasing proportion of heroin de- A high proportion (,98.6%) of heroin addicts during their life time had consumed or have been consuming tobacco and other intoxicants like cannabis, opium, alcohol and medicine and drugs like, hypnotics, analgesics and tranquillizers. The drugs commonly used in past by heroin addicts -were tobacco, cannabis and alcohol. Other commonly used drugs were medicinal drugs and natural opium. In an earlier similar study (Munjal and Jiloha, 1986 ) the most preferred drug was cannabis (49.5%) followed by alcohol (45.7%) raw opium (20.9%), sedatives (14.0%) and stimulants (.13.3%). Nonsmoker heroin addicts constituted 2.9% of the total patients (three patients only on heroin and three on multiple drugs). The route of heroin administeration in these patients had been inhaling the fumes of heroin powder, popularly known as chasing. Most of the heroin addicts had been smoking tobacco earlier. In few of the patients cigarette smoking began concomitant to heroin abuse, when heroin was first smoked in cigarette.
The mean starting age was lowest for tobacco and highest for medicinal drugs. The sequential age pattern of drug use was " tobacco, cannabis, alcohol, heroin natural opium and medicinal drugs. The mean age of experiencing various drugs in Indian patients is higher than reported in other studies (Gould et al., 1977) where the average age for starting alcohol, marijuana, inhalents and hashish was 12.2, 12.9, 13 and 14 years respectively. Alvereza et al. (1989) reported that earliest consumed were inhalents (15.3 yrs.) followed by tranquillizers (16.08 yrs) cannabis (17.3 yrs), amphetamines, opiates (18.78 yrs), psychedelic drugs and cocaine. The gateway to heroin abuse in our patients had been a habit of tobacco use and indulgence in cannabis and alcohol. A higher mean age for begining opium and medicinal drugs is largely due to consumption of opium and other medicines to control withdrawal symptoms of heroin.
TABLE-2AGE OF FIRST EXPERIENCE OF VARIOUS DRUGS
Tobacco though producing psychological dependence and heroin chemical dependence have been regularly used by all patients. Cannabis and alcohol are the drugs most commonly and regularly used by the heroin addicts sequentially and concurrently. In case of non availability of heroin during the drug free peroid after treatment, cannabis or alocohol has been used to control physical withdrawal, craving or feeling of cmptyness. Opium and medicinal drugs have been used mostly as a substitute of heroin or in an attempt to give up heroin.
Several factors contribute to the misuse of medicinal drugs used for detoxification viz, free availability of these medicines in the out patient department of all the deaddiction centres; an easy over the counter availability; relapsed patients becoming conversant with the names of medicines used. Nitrazepam, combination of diazepam and diphenhydramine hydrochloride, chlorpromazinc and dextropropoxephene are the commonly used medicines.
An unusual phenomenon of chasing dextropropoxephene powder has been observed in the admitted patients. A recent use of buprenorphene in some deaddiction centres for heroin detoxification is also making its use common.
